mare because it is impossible to read in full, or to be sure how accurate it really is because it is not possible to read from cover to cover. The only way to read this type of books is to dip into them to attempt to see how they answer the current query.
My approach has been to use the daily hospital operation list to trigger the various operations to review. In almost all cases the book, which has succinct sections on all forms of surgery and individual operations, proved a useful summary of the surgery including the time taken to do the procedure (not unrealistic by Australian standards) and any particular requirements. This surgical summary is then followed by an anaesthetic section dealing with preoperative, intraoperative and postoperative sections with the greatest emphasis on the intraoperative phase, which again seemed most reasonable and accurate. Groups of American surgeons and anaesthetists (almost all from Stanford) are responsible for each entry. Naturally there is an American bias, but this is overwhelming to the extent of practically no references to any articles outside North America. The anaesthetic techniques were very American and perhaps a bit "over the top" by Australasian standards, though the write-up was never dictatorial nor overly proscriptive. The authors have used "telegraphic sentence construction" and there is abundant use made of acronyms and abbreviations in the text, all of which makes for irritating reading at times, though there is a four-page listing of these abbreviations in the Appendix which I found I needed to refer to often. Other appendices attempt to spell out in summary form, protocols for anaesthetic and postoperative management and preoperative tests, and as well there is a table of drug interaction and a section on special consideration for latex allergy.
The foreword suggests that the book will be useful to an anaesthetist faced with a new surgeon in town with a new operation. My approach to that problem would be to talk to the surgeon about what is planned, any special requirements, any possible anaesthesia issues, and if necessary to obtain contact names of other anaesthetists who may have the relevant experience. If you cannot talk to your surgeon I do not think you should be working together as the patient will suffer. My view of the place for this book is as a tome for junior anaesthetists to delve into to see what the surgeon is likely to be doing, what the anaesthetic team should be considering, and as a review and discussion point of how the local challenge has been met in comparison to the "Stanford way". I fear it will not be widely read in this region because there is so much out there to read which is more expansive on the anaesthetic issues, but I do consider it has a small place to play in the educative process of our trainees in the manner described. At $195.00 it is not a cheap option for individuals, so is only a likely possibility for departmental or operating theatre libraries.
A This volume is the latest in a series published by IASP (International Association for the Study of Pain) Press. As such, it enjoys the imprimatur of this international multidisciplinary body. The contents are based on a Forum on Paediatric Pain held in Nova Scotia in 1998, and the editors, Patrick McGrath and G. Allen Finley, are well known within chronic paediatric pain circles.
The contributing authors come from the basic sciences, anaesthesia, paediatrics and psychology, from eastern North America and Europe. The chapters deal initially with pain mechanisms and then with more clinical aspects. These latter include neuropathic pain (including Chronic Regional Pain Syndromes), sickle cell disease, headache, recurrent abdominal pain, musculoskeletal pain, and finally, gender differences and pharmacotherapy. This is very much a book for those who practise
